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Budgeting Our Funds for TB Control 


The aggregate income of voluntary tuberculosis 
associations in the United States and its territories, 
twenty-one million dollars in 1950, represents the gener- 

mous giving and the goodwill of millions of citizens who 
\y bought Christmas Seals. Contributors have placed con- 
Y fidence in us to spend these funds in a manner which will 
-ensure full value to the public in terms of tuberculosis 
J control for every dollar spent. The degree to which we 
| fulfill this trust depends in large part on continuous year- 
round program planning to discover and to meet the needs 
a in tuberculosis control, the sound budgeting of available 
@< funds to carry out program activities, and periodic evalu- 
hs ation to determine the progress made in attaining our goals 
3 and objectives. 
? Planning the association’s program is a continuous proc- 
ess which involves many persons within the association, 
including its board of directors, membership, and staff. 
* Many others in the community are interested or engaged 
_in tuberculosis control, serving as volunteers on advisory 
committees. The teamwork and joint thinking of the as- 
sociation’s working groups aids those responsible for de- 
termining the annual program and budget to study the 
» facts, find the needs, define goals and objectives, both 
. immediate and long range, and outline activities and serv- 
ices for the year. When program plans have been outlined, 
“< the budgeting process becomes a logical next step. 
The association’s budget is a valuable instrument which 
serves throughout the year as a guide to the executive and 
tS his staff and to the board of directors. It helps to define in 
>> tangible fashion. the values and emphasis of the various 
‘ program activities. A comparison of current budget pro- 
* posals with the past year’s budget and actual expenditures 
SNindicates changes through either curtailment or expansion 
“tof activities based on the funds allocated for immediate 
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community needs. A well-planned program and budget 
point the way for change in emphasis of the association’s 
services. 

The greatest value will be derived from the association’s 
budget when it is used not only as a guide to staff but also 
as an educational tool to help interpret the program of the 
tuberculosis association to the entire board. A budget used 
to interpret programs must be coupled with a comprehen- 
sive statement of program, including objectives, personnel, 
activities, tools, materials, and equipment needed. 

The budget and statement of programs which have been 
compiled by staff and board committees must be distributed 
to all board members for study and review prior to its 
final adoption by the board of directors. An active board 


of directors should exercise its responsibility in making - 


changes and corrections prior to adoption. 

Above all, after the budget has been adopted, copies 
must be placed in the hands of staff, board, and working 
committees if it is to serve as a guide in the year’s activities. 
As emergencies or unexpected needs arise, involving 
changes in the proposed program and expenditures, the 
program and budget must be reviewed and revised to meet 
the situations at hand. A budget should be realistic and 
flexible. 

As the end of one fiscal year and the beginning of 
another approaches it is time to take stock. Is your associa- 
tion budgeting wisely to meet the needs for control and 
ultimate eradication of tubereulosis in your community; 
operating under businesslike fiscal controls; conducting 
a program and preparing a budget which reveals growth, 
change, and progress from year to year, and giving the 
community full value for every dollar contributed and 
expended ?—Clarissa Boyd, Director, Field Organization 
and Program Service, NTA. 
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Association Relationships 


Teamwork Is Basic to Progress 


In Development of Effective Tuberculosis 


Control Programs—Statesmanship Important 


While the subject of the inter-rela- 
tionship of national, state, and local 
tuberculosis associations has been ex- 
plored many times, let’s take another 
look in the interest of stimulating in- 
creasingly effective inter-association 
teamwork. 


Basic Principles Remain 

The views of a number of stalwarts 
in the TB movement offer an introduc- 
tion to some fundamentals of inter- 
relationships. 

Among them is my first mentor, 
Mrs. Saidie Orr Dunbar, former exec- 
utive secretary of the Oregon Tuber- 
culosis Association, who insisted on 
strong citizen action committees, forti- 
fied with clean-cut programs of work 
and budgets with “good relationships 
founded on mutual respect and a zeal 
to accomplish results.” 

Only an older generation of TB 
workers will recognize the ringing 
voice of “Phil” Jacobs, wheelhorse of 
the NTA staff during the administra- 
tion of Drs. Livingston Farrand and 
Charles Hatfield, raised in behalf of 
“right relations” between TB associa- 
tions : 

“Essentially, relationships between 
associations are based on the contract 
for a Christmas Seal Sale, organized 
on a community basis. The NTA, 
through state associations, is able to 
obtain recognition of certain funda- 
mentals of organization, program, and 
responsibility. The state association 
supplies direction, with democracy of 
organization and relations highly desir- 
able. The control of tuberculosis has 
come to be recognized as so essentially 
a local problem, that it would seem un- 
wise of any state association to carry on 
its own program so as to interfere seri- 
ously with the development of local 
responsibility. Nevertheless a local 
association cannot deny its missionary 


activity on the one hand, and its de- 
pendence upon a central state clearing 
house on the other.” 

Ford Higby developed a “meeting of 
peers” in California as a successful 
device in public relations. A special 
committee of the state association 
board was set up and when occasion 
demanded met with local boards and 
committees to iron out difficulties via 
the discussion method. 


The advice of Homer Folks to his 
staff in New York State is recalled: 
“Exercise patience and forbearance in 
the promotion of objectives. Don’t be 
dismayed if one, two, five years of edu- 
cation and persuasion are required. Be 
persistent without undue insistence.” 


Dedication and Belief 


The work of Murray Auerbach in 
Indiana reminds us of the stimulus to 
teamwork arising from dedication to 
and an unswerving belief in the aims 
of our TB movement. 


At my elbow is George Nelbach with 
this admonition: “Continuous, unre- 
mitting efforts should be made by those 
in charge of all our organizations to 
recruit broad-gauged, forward-looking, 
public spirited persons from the vari- 
ous professions and lay public for 
membership. They are the persons most 
likely to be cooperative and effective 
in the advancement of this great move- 
ment against tuberculosis on all three 
levels of organization and action. 

“It is to such persons that positions 
of responsibility should be entrusted 
after suitable orientation. Likewise, 
only appropriately qualified persons 
with respect to training and personality 
should be appointed to the salaried po- 
sitions of our various associations, be- 
cause on them, also, rests a major 
responsibility for fostering wholesome, 
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Mr. Osborn is president of the National 
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of the Buffalo-Erie County (N.Y.) Tubercu- 
losis Association, and assistant executive 
secretary of the State Committee. His article 
is a contribution from the Advisory Com- 
mittee on Public Relations of the NCTW. 


productive inter-association relations.” 

With growth in relationships be- 
tween our trio of organizations involv- 
ing and revolving around people, all of 
the qualities summed up by the word 
“statesmanship” become operative. The 
reader probably can recall instances of 
poor relationships due mainly to per- 
sonality conflicts. All too often a 
“funeral” is hopefully awaited as a 
solution in such situations, instead of 
an effort to determine the causes of dis- 


agreement and to correct them. Helpful 


devices are a system of rotation in office 
for officers and board members and an 
adequate plan for retirement of em- 
ployed personnel. 

Many intangibles help with inter- 
relationships, such as the granting of 
honorary memberships and_ similar 
awards in recognition of pioneer serv- 
ices; the observance of association an- 
niversaries—in 1954 and in 1957 will 
occur the 50th of the NTA and the 
Christmas Seal, respectively—and the 
preservation and publication of ar- 
chives. 


State Is Pivot 


The NTA is concerned mainly as to 
relations with its 56 constituent asso- 
ciations. Among them are city and 
some state organizations which do not 
have locals. The flow of relationship 
is between national and state and be- 
tween the state and its locals. There is 
no provision for relationship between 
the local and national except through 
the state association. Thus, responsi- 
bility rests squarely upon the state con- 
stituent to transmit to its own members 
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and to local branches the policies, re- 
ports, and materials of the NTA. 

Three documents are basic to inter- 
association relationships: (1) the 
Christmas Seal Sale Contract, (2) 
Authorized Forms of Tuberculosis 
Work, for the use of Christmas Seal 
funds, a section of the Contract, and 
(3) the constitution and by-laws of 
each organization. The first two men- 
tioned are scheduled for some revision. 
The NTA Board has recently adopted 
a policy of submitting proposed chang- 
es to the constituent associations for 
their information and reaction before 
action is taken, a step that will enhance 
good relations. 

The importance to intra- and inter- 
association relationships of an up-to- 
date constitution and by-laws cannot be 
over-emphasized. To determine the 
eligibility of constituent associations to 
receive a Christmas Seal Contract and 
to nominate a representative director to 
sit on the NTA Board, the NTA Com- 
mittee on Qualifications and Contract 
bases much of its annual study on the 
provisions and observance of an asso- 
ciation’s constitution and by-laws. 


Pattern Tested 


The basic pattern of our TB move- 
ment has been thoroughly tested and is 
considered as good as, perhaps superior 
to, that of any comparable voluntary 
health agency. So, let’s take a look at 
the national level and observe channels 
of relationships. An increasing aware- 
ness of mechanics may lead to their 
wider use. 

On the national scene we find the 
NTA, its medical section, the American 
Trudeau Society, and the National 
Conference of Tuberculosis Workers, 
which is yet to achieve section status. 
The Annual Meeting of the NTA and 
other meetings throughout the year of 
numerous advisory committees consti- 
tute an effective working relationship. 
The NTA also is sponsor for an im- 
portant mid-winter meeting of the ex- 
ecutive directors of constituent asso- 
ciations. The NTA Board, composed 
of representative directors and mem- 
bers at-large, meets twice a year and 
is the final governing and policy mak- 
ing body. 

NTA staff services, in all lines of 
work as authorized by the annual 
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budget, provide contact with state and 
local associations and the extent and 
quality of such services greatly influ- 
ence inter-association relationships. 
The rank and file also look to the NTA 
to maintain and interpret relationships 
to official agencies and to other health 
and welfare agencies, such policies 
often affecting state and local attitudes. 

Each constituent association has an 
annual fulfillment schedule to meet 
with the NTA which brings relation- 
ships to the fore. These are periodic as 
to meeting requirements for eligi- 
bility to nominate a representative di- 
rector for the NTA Board and to re- 
ceive the Christmas Seal Contract. 
Also, annually, requests are submitted 
to the NTA by numerous associations, 
in their own behalf and in behalf of 
some of their locals, for permission to 
undertake lines of work in addition to 
TB. The constituent body submits a 
compilation of budgets and financial 
statements, programs of work, and an- 
nual reports. The extent of NTA staff 
services within a locality is governed 
by requests from the state association. 


State-Local Relationship 


In the state-local area or relation- 
ships, the state is concerned with pro- 
viding the best possible consultation 
and advisory services in relation to the 
“Big Four” elements in our several 
enterprises: organization, administra- 
tion, program of work, and fund rais- 
ing. Statewide services which also im- 
prove relationships include promotion 
of legislation and teamwork with offi- 
cial, professional, and allied groups. 
Periodic study of the TB situation on 
the state level is a responsibility of the 
state association to ascertain whether 
there is need for additional facilities 
for tuberculosis case finding, hospital 
beds, and increased state and local 
health department services. 

Most state associations provide for 
representation of the locals on their 
state boards and a voice and vote in 
the adoption of the annual state pro- 
gram of work and state budget, and the 
agreement for sharing of Christmas 
Seal Sale proceeds. This democratic 
procedure helps to cement wholesome, 
constructive local-state relationships. 

The organization of state confer- 
ences of tuberculosis workers is pro- 


viding a vehicle for employed personnel 
to develop unity of effort and closer 
working relationships with state asso- 
ciations. 

It is generally recognized that much 
of the real strength and durability of 
the TB movement on the voluntary, 
non-official side is derived from the 
work of the local associations. While 
there are avenues for local contact with 
the national scene, more thought and 
planning are needed to extend them. 
The functions of the representative di- 
rector of the state organization on the 
NTA Board can be enhanced by mak- 
ing certain of his attendance at the two 
board meetings each year and by pro- 
viding for a report to the represented 
state and local associations. 

The Joint Committee on Program 
Development, including Policy and 
Trends, has been studying national, 
state, and local inter-relationships for 
several years and is now preparing a 
report for consideration by the NTA 
Board in February. This report may 
well be our most important reference 
of 1952 with respect to improving and 
expanding our inter-association rela- 
tionships . . . watch for it. 

The goal of increasingly effective 
inter-association relationships is to aug- 
ment public interest in and support for 
the fight against tuberculosis. It is to 
be hoped that everyone connected with 
our movement will speak with pride 
and appreciation of all three levels of 
operation—national, state, and local. 


Trudeau School of TB 


The Trudeau School of Tuberculo- 
sis will present its 38th annual session 
for four weeks beginning April 28. All 
aspects of pulmonary tuberculosis and 
also certain phases of other chronic 
chest diseases, including those of occu- 
pational origin, will be covered. Full 
details of the course may be obtained 
by writing the Secretary, Trudeau 
School, Saranac Lake, N.Y. 


New County Health Unit 


Butler County, Pennsylvania, will 
have the first public health unit to be 
established under the state’s new public 
health law, according to the Pennsyl- 
vania Tuberculosis and Health Society. 
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From San to Hospital 


Past Two Decades Show Marked Progress 
in TB Treatment, but Much Remains To Be 
Done in Isolation and Rehabilitation 


The profound changes which have 
occurred in the sanatorium during the 
past 25 years perhaps can be sum- 
marized best by the observation that 
the word “sanatorium” has itself be- 


come an anomaly. In tradition as well - 


as in etymology, the sanatorium is an 
establishment which offers patients an 
environment favorable to the operation 
of their own natural powers of recuper- 
ation. Both the word and the type of 
institution which it signifies were en- 
tirely appropriate during those decades 
in which the basic treatment was phys- 
ical rest, fresh air, and an adequate diet, 
and the principal function of physicians 
and nurses was to insure safe grada- 
tions in the slow return to normal activ- 
ity of those patients who were destined 
to recover, and to mitigate the discom- 
fort and suffering of the majority who 
were not endowed by nature with the 
necessary resistance. 


“Sanatorium” Outmoded 

Today the sanatorium exists in name 
only. Those institutions which still 
cling to that outmtoded title either are, 
or should be, in every sense of the 
word, hospitals. Few indeed are the 
modern tuberculosis patients who re- 
cover solely through the operations of 
their own natural powers of resistance. 
In almost every case we supplement 
those powers with collapse therapy, 
antibiotic drugs, or removal of diseased 
tissues. 

In the field of diagnosis the contrast 
with 20 years ago is even greater. The 
elaboration of techniques for study of 
the anatomic and bacteriologic status 
of the lung is probably not exceeded 
in other fields of medicine. Gastric cul- 
tures, use of roentgen-opaque media, 
tomography, endoscopy, and lung biop- 
sy, are examples of diagnostic pro- 
cedures now widely used in the study 
of lung disease which were either un- 
known or undeveloped 20. years ago. 


Pulmonary function studies, now 
rapidly becoming an indispensable ad- 
junct to the surgical treatment of tuber- 
culosis, although still probably in their 
infancy, have already brought to the 
bedside the methods of basic science in 
a series of tests as intricate and exact- 
ing as those employed in the functional 
evaluation of any organ. There is no 
longer any essential difference in char- 
acter and scope between the activities 
carried on in the tuberculosis hospital 
and those pursued in other types of 
hospitals. 


For Nostalgia Only 

The only apparent virtue of the tradi- 
tional title, “sanatorium,” is that it 
feeds the nostalgic emotions of us old- 
timers who have lived through the 


change. On the other hand, it has the . 


serious disadvantage of perpetuating 
in the minds of voters, of trustees, and 
of public officials who appropriate 
funds, the fallacious concept that an in- 
stitution for the treatment of tuber- 
culosis is something less than a hospital. 
It invites the uninformed to group to- 
gether in their thinking sanatoriums 
and sanitariums, nursing homes for 
chronic invalids, the aged, the alcoholic, 
and the mentally afflicted, and to desig- 
nate all of them by the hybrid spelling, 
“sanitorium.” A slow trend toward sub- 
stitution of the title, “hospital,” for that 
of “sanatorium” has been apparent dur- 
ing the past 10 years. Let us all ex- 
pedite that trend and relegate the word, 
“sanatorium,” to the same limbo of 
desuetude in which the word, “con- 
sumption,” so peacefully slumbers. It 
will benefit our patients. 

The transition from sanatorium to 
hospital actually began considerably 
more than 20 years ago, when the 
X-ray method of chest examination 
first made artificial pneumothorax a 
practical form of treatment rather than 
a stunt. The use of this treatment 
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steadily gained momentum during the 
decade of the twenties and at this time 
was supplemented by the early Sauer- 
bruch type of thoracoplasty and by 
surgical paralysis of the diaphragm. 
Even 20 years ago, however, these 
methods of treatment were used cau- 
tiously. For the great majority of pa- 
tients the sanatorium type of treatment 


still prevailed. 


Changes and Progress 

The last two decades have been a 
period of almost feverish activity in 
the development of new methods of 
both treatment and diagnosis, and of 
changing emphasis in the use of estab- 
lished methods. In 1932 the modern, 
“selective collapse” type of thoraco- 
plasty replaced the Sauerbruch oper- 
ation. Soon thereafter phrenic exeresis 
yielded to phrenic crush, which then 
for a decade or more enjoyed popular- 
ity ~second only to that of pneumo- 
thorax, but in recent years has greatly 
declined in favor because of the risk 
of permanent functional impairment. 

Pneumothorax, which was the chief 
stock in trade of a generation of phthisi- 
otherapists and which saved many thou- 
sands of lives, is now used sparingly 
by our function-minded contempo- 
raries. Its supplementary procedure, 
intrapleural pneumonolysis, which only 
yesterday consumed so much of the 
thoracic surgeon’s time, is today becom- 
ing a lost art. Extrapleural pneumono- 
lysis, though never widely used, con- 
tinues to evade complete obscurity by 
bobbing up from year to year with 
either a new name or a new packing 
material. Pneumoperitoneum, origi- 
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nally a diagnostic procedure, claimed 
title to a method of therapy for tubercu- 
losis in the mid-thirties. Treated at 
first with neglect and later with disdain, 
it has never received a high degree of 
formal recognition, but nevertheless ap- 
pears to be growing steadily in popu- 
larity, due in part to its reversibility 
and relative freedom from complica- 
tions. 

Until very recently one could truth- 
fully say that the only method of 
active treatment which had become well 
stabilized, had stood the test of time, 
and retained undiminished popularity 
was thoracoplasty. Today even thor- 
acoplasty is yielding to the march of 
progress and many of our surgeons 
now believe that resection is to be 
preferred in most cases. If they suc- 
ceed presently, as they probably will, 
in reducing the mortality rate by a few 
more percentage points, who will deny 
them? 


Drug Therapy 

No doubt the most significant item 
in this moving panorama has been the 
introduction of streptomycin, which has 
so greatly enhanced the effectiveness of 
most other methods of therapy. Purifi- 
cation, adjustment of dosage, and sup- 
plementation with PAS, have largely 
eliminated the early complications, 
greatly prolonged its period of effec- 
tiveness, and enhanced its usefulness to 
a degree not yet fully determined. The 
superb cooperative studies of the Vet- 
erans Administration and associated 
hospitals have developed our under- 
standing of these drugs in a small frac- 
tion of the time which would have been 
required in the ordinary course of 
events. 

Although no one doubts that the 
rapidity and scope of the changes in 
therapeutic practice represent genuine 
progress, it is equally obvious that they 
have been the source of great confusion. 
Partisanship in behalf of particular 
methods of therapy, either old or new, 
and wide variations in the methods 
used and taught in different institutions 
and in different geographical areas, 
have brought us uncomfortably close to 
a state of medical provincialism. This 
is confusing to our patients and to our 
resident physicians in training, and 
tends to bring us into disrepute with 
our colleagues in other fields of medi- 


cine. 

Unfortunately, many of the present 
clinical problems do not lend themselves 
well to the direct scientific method of 
solution because of the inherent diffi- 
culty in providing valid “controls” 
among human patients. Nevertheless 
we may confidently anticipate that in 
due time this particular set of prob- 
lems will be solved by the exercise of 
sound group judgment, perhaps aided 
by the large scale cooperative study 
technique originated by the Veterans 
Administration, and that new problems 
will then arise to challenge us. 


New Status for Nursing 

“The old order changeth, yielding 
place to new.” This applies in the field 
of nursing care as well as in medical 
practice. The traditional sanatorium 
nurse was more of a policeman and 
housekeeper than nurse. Her major re- 
sponsibility was to exercise a benevolent 
despotism over the patients in the en- 
forcement of the prescribed rest and 
exercise schedule. Her second principal 
duty was to combat contagion by main- 
taining physically clean premises and by 
teaching patients to use their sputum 
cups. The majority of the incurable 
patients remained in their homes. Those 
who were admitted to the sanatorium 
received a minimum of bedside care, 
often administered by an attendant 
whose on-the-job training was meager 
and unorganized. The risk of tuber- 
culosis to the nurse was wholly ignored, 
for the good reason that her personal 
resistance to the disease had been well 
and successfully tested in her earlier 
years, in many cases before she had 
entered the nurses training school—in 
others, by “taking the cure.” 

Progress in the medical and surgical 
treatment of tuberculosis has brought 
with it corresponding changes in the 
life of the tuberculosis hospital nurse. 
Her police duty of enforcing rest hours 
remains with her, but her major re- 
sponsibilities are now nursing care and 
patient education, for both of which she 
needs far more training and under- 
standing of technical procedures than 
was required of her predecessors. Her 
present assignment is much more com- 
plicated and hence more interesting 
and challenging. It is harder work 
physically. It is also more hazardous, 
because Darwinian natural selection no 


longer makes her immune before she 
tackles the tubercle bacillus profes- 
sionally. 

With a fortitude which should com- 
mand our admiration a relatively small 
group of nurses has accepted the chal- 
lenge of the tuberculosis hospital and 
devoted their energies unsparingly to 
the two objectives of adequate care of 
tuberculosis patients and adequate pro- 
tection for the increasing number of 
non-immune young nurses and other 
personnel which the job requires. In 
this endeavor they have had little recog- 
nition or appreciation from any source, 
and, with the exception of Dr. Max 
Lurie’s work on gauze masks, no sig- 
nificant practical help from medical re- 
search. Increasing use of BCG vac- 
cine will no doubt contribute greatly 
to a solution of the problem, but one 
can scarcely hope that this alone will be 
sufficient. 

Ideally, a tuberculosis hospital should 
be expected to perform three basic 
functions—to cure whenever possible, 
to rehabilitate the convalescent patient, 
and to-provide for patients with incur- 
able chronic disease prolonged isolation 
in an environment sufficiently attractive 
to be acceptable to them. Our 20-year 
retrospect shows that the obligation to 
cure has been well and faithfully dis- 
charged, but we can take little pride of 
achievement in the fields of rehabilita- 
tion and isolation. The incidence of 
relapse and of unauthorized discharge 
remains high. Without far greater 
progress in the next two decades than 
we have witnessed in the two just com- 
pleted our record with respect to these 
functions will still be labelled “failure” 
when we gather to celebrate the final 
conquest of tuberculosis! 


NEW PUBLIC TB SAN 
FOR N. CALIFORNIA 


The first public tuberculosis hos- 
pital to serve the extreme northern 
part of California is nearing comple- 
tion in the Trinity Alps at Redding, 
according to the San Francisco 
(Calif.) Tuberculosis Association. 

To be known as the Cascade Sana- 
torium, the 75-bed hospital will have 
facilities for both major and minor 
surgery as well as an X-ray depart- 
ment and a laboratory. 
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Federal Grants for State 
TB Control Drop Again 


Steady Decline in Appropriations Over Past 


Five Years—Amount for Fiscal Year Ending June 
Falls Short of 1947 Figure By Over a Million 


The National Tuberculosis Associa- 
tion is concerned with the decrease in 
recent years of Congressional appro- 
priations for grants by the - Public 
Health Service to states for tubercu- 
losis control programs. 

The largest amount appropriated for 
this purpose, $6,880,000, was in 1947. 
In 1948, this was reduced to $6,790,000 
with the same amount appropriated in 
the two following years, 1949 and 1950. 


‘In 1951, the appropriation was further 


reduced to $6,350,000. For the fiscal 
year ending 1952, the amount stands at 
$5,800,000, or more than a million dol- 
lars less than in 1947. 


State Programs Reduced 

As a result of this decrease in Fed- 
eral grants, there has been a definite 
reduction in the tuberculosis control 
program in many states, even though 
most states have increased their own 
appropriations for tuberculosis control. 

This decrease in grants to states was 
considered at the meeting of the NTA 
Executive Committee, October, 1951. 
The president of NTA, Dr. Alton S. 
Pope, and the managing director dis- 
cussed the problem with Dr. Leonard 
A. Scheele, Surgeon General, Public 
Health Service, and with Dr. Joseph 
W. Mountin, Chief of the Bureau of 
State Services, in Washington, D.C., 
on Nov. 28. The managing director has 
also discussed the matter with several 
state health officers. 

Reductions in federal grants to states 
have not been confined to the tubercu- 
losis field. In fact, reductions in certain 
other categories have been even more 
pronounced, notably, those for venereal 
disease control. 

There are many factors which have 
been responsible for the reduction in 
grants to states. Some of these are: 


1. There was the necessity for re- 
ducing other governmental expendi- 
tures because of the increased appro- 
priations needed to finance the Korean 
war, defense, and economic and tech- 
nical aid to other countries. 

2. The financial status of states has 
improved progressively in recent years 
so that most states are now operating 
well in the black. In contrast, the Fed- 
eral Government is getting more and 
more into the red. 

3. Federal grants, with their accom- 
panying controls, are looked upon as a 
step toward socialism. 

4. Adequate funds have not been 
provided to cover general administra- 


tive costs and to establish general basic . 


health services. To put into effect 
specific programs, such as tuberculosis 
control, there must be provision for 
inevitable increases in general adminis- 
trative costs and for providing better 
general health services as a framework 
upon which to build the specific pro- 
grams. However, Congress has failed 
to pass the local health units assistance 
bill (S. 445) which would have helped 
provide basic general local health serv- 
ices. Congress has not increased the 
appropriations for general assistance 
grants, even though this was recom- 
mended strongly by the Public Health 
Service and the state health officers. 


Stricter Auditing 


Furthermore, there has been increas- 
ingly strict Federal auditing of the 
expenditures by the states of money 
appropriated for categorical programs. 
Formerly, this auditing was tempered 
with a recognition of the need for a 
balanced, over-all program and the fact 
that certain general administrative costs 
are involved unavoidably in expanding 
a categorical program. Present auditing 


| by James E. Perkins, M.D. 

| Managing Director, 

| National Tuberculosis 
Association 


is much more rigid, with insistence that 
categorical funds be expended only for 
items unequivocally involved in the 
program under consideration. 

An amusing example of strict audit- 
ing is the story of a state health officer 
who, in allocating a fleet of new cars 
to his staff, happened to assign to a 
nurse a car which did not bear the mo- 
tor number of the car indicated in the 
report to Washington. When the Fed- 
eral auditors checked locally and found 
that the car indicated on their records 
was being used by a sanitary engineer 
instead of a nurse doing maternal and 
child health work, fur began to fly, even 
though both cars were the same make 
and model and purchased at the same 
time. 


Are These Valid Reasons? 


The question arises as to what extent 
these various factors are legitimate rea- 
sons for reductions in Federal grants 
for tuberculosis control. , 

Military defense and foreign aid ap- 
propriations, of course, must have 
priority. However, the total amount 
spent by the Federal Government for 
public health work is minute compared 
with other Federal expenditures and 
has never received the share indicated 
by its relative importance. Restoration 
of Federal grants for tuberculosis con- 
trol, comparable with the 1947 figure, 
would make very little difference in the 
total Federal budget and would be a 
sound investment, with returns measur- 
able in taxes paid by tuberculosis citi- 
zens restored to health and economic 
productivity. 

As to the relatively better current 
financial status of the states as com- 
pared with the Federal Government, no 
one would advocate grants merely to 
relieve states from doing what they 
themselves should do. Any state which 
is depending largely on Federal grants 
for its tuberculosis control program is 
living in a fool’s paradise and one 
which may blow up. 

Nevertheless, tuberculosis mortality 
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rates very tremendously among the 
various states and, as might be ex- 
pected, the highest rates are in those 
states which are less well off financially. 
This inequality is partially corrected by 
a system of Federal grants in which the 
allocation formula provides that rela- 
tively more money will go to the poorer 
states with the greater tuberculosis 
problems. Such a procedure is further 
justified by the communicable nature 
of tuberculosis. Each state has a defi- 
nite and selfish interest in eliminating 
tuberculosis in the other states of the 
Union. 

The argument that Federal grants 
tend toward socialism is much less per- 
tinent with regard to tuberculosis than 
with regard to grants for problems not 
involving the control of a communi- 
cable disease. It has been accepted for 
many years that the control of com- 
municable disease is primarily the re- 
sponsibility of governmental authori- 
ties. The great majority of tuberculosis 
patients, for example, receive their care 
in governmental hospitals but with the 
blessing and support of organized medi- 
cine. 


Inadequate Provision by Congress 


The failure of Congress to provide 
adequately for costs of basic services is 
indeed a serious problem and one which 
has caused many state and local health 
officers to lack enthusiasm for cate- 
gorical grants. Here is a place where 
the national, state and local tuberculosis 
associations can be helpful. Congres- 
sional stalling on the broadly endorsed 
local health units assistance bill is diffi- 
cult to understand and most people 
interested in public health hope that 
this bill will be passed as soon as Con- 
gress reconvenes in January. Tubercu- 
losis associations, along with the Con- 
gress of Parents and Teachers, the 
National Health Council, the American 
Public Health Association, the Ameri- 
can Medical Association, and other 
groups, have given support to this pro- 
posed legislation. It appears that 


further efforts are needed. 


Careful auditing of expenditures 
pertaining to the administration of 
specific grants is necessary. No one 
would recommend loose auditing and 
careless checking. 


Even though in 
8 


the past there were good and sufficient 
reasons for rather broad interpreta- 
tions in auditing expenditures, careless 
checking always invites actual misuse 
of funds. 

It would seem that Congress itself 
should recognize that specific health 
programs cannot be implemented with- 
out strengthening general health serv- 
ices and incurring expenditures for 
general administrative costs. In my 
opinion, Congress should specify, when 
making appropriations for categorical 
grants, that some percentage, say up to 
20 per cent, may be used by the health 
officer for expenditures which, in his 
best judgment, are necessary for the 
implementation of the program under 
consideration, even though these ex- 
penditures are general in nature and 
might not, on the surface, seem to con- 
tribute to the program under considera- 
tion. As to the remaining 80 per cent, 
he should be permitted to account in 
part for this portion by certifying that 
a certain proportion of the time of gen- 
eral public health nurses, health edu- 
cators, and other personnel is devoted 
to the problem under consideration. 
This would facilitate the full develop- 
ment and maintenance of the program, 
allow the public health administrator 
to be thoroughly honest in his account- 
ing, and permit the auditor to be strict 
in his checking of expenditures in 
accordance - with congressional intent. 


Should Not Be Abandoned 


Necessary grants should not be 
abandoned solely because of adminis- 
trative difficulties which are capable of 
solution. It will always be more diffi- 
cult to obtain appropriations for “gen- 
eral assistance” and for “general public 
health” because it is difficult for human 
beings to realize the importance and 
become enthusiastic about things so 
non-specific. Congressmen, state leg- 
islators, members of city councils 
and county boards of supervisors, as 
well as citizen contributors to the sup- 
port of voluntary health agencies, are 
much more likely to respond to appeals 
for assistance for programs which they 
can visualize and appreciate, such as 
the control of tuberculosis, cancer, 
heart disease, and poliomyelitis, than 
they are to appeals for vague general 


purposes. Those interested in improv- 
ing the public health should not ignore 
this basic fact in human nature but, in- 
stead, should continue to take advan- 


tage of it. 


BOSTON SITE OF COURSE 
ON PULMONARY FUNCTION 


A course on the “Measurement of 
Pulmonary Function” will be given in 
Boston, Mass., March 24-28, 1952, un- 
der the sponsorship of the American 
Trudeau Society, the Massachusetts 
Tuberculosis and Health League, Har- 
vard Medical School, Tufts College 
Medical School, and Boston University 
Medical School. 

Under the direction of Dr. Edward 
J. Welch, assistant in medicine, Boston 
University School of Medicine, the 
course will be similar to that given last 
March under the same sponsorship. It 
is planned for physicians interested in 
diseases of the chest who wish to ac- 
quaint themselves with the ABC’s of 
methods of analysis of pulmonary and 
cardiac function. Clinical demonstra- 
tions on patients will be presented. 

Further information on the sessions 
may be obtained by writing Dr. Edward 
J. Welch, 1101 Beacon Street, Brook- 
line 46, Mass. 


TRAINING SESSION SET 
BY NTA FOR FEBRUARY 


A two-week training institute for 
tuberculosis workers with from one 
to three years employment by an as- 
sociation will be conducted by the 
National Tuberculosis Association at 
the Hollywood Hotel, Southern Pines, 
N.C., Feb. 4-15. 

The basic curriculum will include 
the history of the tuberculosis control 
movement, medical aspects of tuber- 
culosis, health education, case finding, 
rehabilitation, statistics, public rela- 
tions, and Christmas Seal Sale. Other 
subjects under discussion will include 
community organization, program and 
budget development, business manage- 
ment, record keeping and reporting, 
personnel policies, and expanded ac- 
tivities in broad areas of public health 
work. 
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Nineteen Fellowships Awarded 


By NTA 


To Further Encourage... . 


TB Research and Teaching 


Nineteen research and teaching fel- 
lowships have been awarded by the 
National Tuberculosis Association for 
the current scholastic year, according 
to Dr. H. Corwin Hinshaw of San 
Francisco, chairman of the Fellowship 
Board of the NTA. 

This brings to 43 the number of fel- 
lowships granted by the NTA since the 
program was established in 1948 to 
encourage promising young candidates 
to train for research and teaching in 
tuberculosis and other pulmonary dis- 
eases, said Dr. Hinshaw. Both gradu- 
ate and undergraduate as well as teach- 
ing-resident fellowships are included in 
the program. 

During this period, $108,000 in 
Christmas Seal funds has been expend- 
ed for fellowships. Funds to support 
the fellowships, said Dr. Hinshaw, are 
derived from the sale of Christmas 
Seals by the voluntary associations af- 
filiated with the National Tuberculosis 
Association, except for three fellow- 
ships which were made possible in 
whole or in part by memorial gifts. 


Three Memorials 

These are: the Cocke Memorial Fel- 
lowship, in honor of Charles Hartwell 
Cocke of Asheville, N.C., awarded to 
Dr. Arthur M. Dannenberg, Jr., who 
is studying at the Henry Phipps Insti- 
tute, Philadelphia; the Barr Memorial 
Fellowship, established by friends of 
Donald Barr, advertising executive, 
awarded Glen Roy Gale, who is study- 
ing at Duke University School of Medi- 
cine, Durham, N.C., and one in honor 
of Amy B. Jackson of Danielson, 
Conn., for a study of the attitudes of 
professional nurses toward tuberculosis 
nursing. The study is being made by 
Miss Helen Wago under the direction 
of Dr. Vera S. Fry of New York Uni- 
versity. 

Other research fellowships awarded 
for the current scholastic year are as 
follows: Henry R. Brandt, Cornell 


University; Dr. Donald D. Daniels, 
University of California; Miss L. Ruth 
Guy, Stanford University; Miss Jean 
Ellen Hawkins, Duke University; 
Quentin N. Myrvik, University of 
Washington ; Dr. Richard H. Shepard, 
Johns Hopkins University; Ralph G. 
Spears, Northwestern University Med- 
ical School; Dr. Edward W. Swenson, 
University of Chicago; Dr. R. D. 
Brooke Williams, Bellevue Hospital, 
New York City; Loren Winterscheid, 
University of Pennsylvania Graduate 
School, and the Nationa! Research 
Council for two Fellows to be selected 
by the Fellowship Board of the Council. 


Teaching-resident fellowships have 
been awarded to Drs. Nicholas N. Pe- 
trochko, A. Winifred Phillips and 
Archibald L. Ruprecht, Bellevue Hos- 
pital, and Dr. David R. Pickens, Jr., 
Triboro Hospital, Jamaica, N.Y. 


UNC IS SITE OF NEW 
STATE TB HOSPITAL 


Ground-breaking ceremonies were 
held recently at the University of 
North Carolina, Chapel Hill, for 
Gravely Tuberculosis Hospital, fourth 
of the state’s tuberculosis institutions. 


Named for L. Lee Gravely and the 
late Mrs. Gravely, the million dollar 
hospital will be part of the State 
Health Center being established at 
Chapel Hill and will be administered 
by the State Sanatorium Board. 


TB-Mental Patients 


Tuberculosis patients from all of 
the mental hospitals in Southern 
California will be treated at the new 
Patten State Mental Hospital at San 
Bernardino, according to the Cali- 
fornia Tuberculosis and Health Asso- 
ciation. 


Chest Diseases 
Colorado Trudeau Society 

co-sponsors postgraduate course 

for physicians 


The Colorado Trudeau Society, to- 
gether with the American College of 
Chest Physicians and the University 
of Colorado School of Medicine, spon- 
sored a three-day postgraduate course 
in chest diseases at the University of 
Colorado Medical Center, Denver, 
Oct. 18-20. 


Intended primarily for physicians 
with a special interest in chest diseases 
and for general practitioners, the 
course covered such subjects as X-ray 
and diagnosis, tuberculosis, injuries 
and tumors of the chest, antibiotics 
and chemotherapy, and miscellaneous 
pulmonary conditions. 


Hospital Staffs on Faculty 


Faculty for the course was com- 
posed of the medical staffs of the 
National Jewish Hospital, the Denver 
Veterans Administration Hospital, 
Denver General Hospital, Colorado 
General Hospital, and the Fitzsimons 
Army Hospital. Each hospital was re- 
sponsible for presentation of a par- 


’ ticular section of the course. 


A symposium on tuberculosis, leu- 
kemoid reactions, and leukemia, pre- 
sided over by Dr. James j. Waring, 
Denver, opened the three-day session. 

Dr. Dumont Clark was chairman of 
the program committee, which in- 
cluded Dr. Robert S. Liggett, Dr. 
Harold M. Van Der Schouw, Dr. Fred 
R. Harper, Colonel Carl W. Tempel, 
M.C., and Dr. Charley J. Smyth. Dr. 
Michael J. Furcolow, Kansas City, 
Kansas, was guest lecturer. 


Life Span Increases 


Average length of life in the United 
States has increased to a record high 
of nearly 68 years, Federal Security 
Administrator Oscar R. Ewing has 
announced. 

Based on final 1949 vital statistics 
compiled by the Public Health Serv- 
ice, the new figure shows a gain of 
almost half a year over the average 
lifetime indicated by the 1948 death 
rates. 
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New International List 
of Death Causes 
Ranks... . 


TB Sixth Among Killers 


Final figures recently issued by the 
National Office of Vital Statistics indi- 
cate that the 1949 tuberculosis death 
rate in the United States was 26.3 per 
100,000 population. This rate repre- 
sents a decline of 12 per cent from the 
1948 rate of 30.0. 

Publication of these figures, which 
are usually released in the spring, was 
presumably delayed because 1949 was 
the first year in which causes of death 
were classified by the Sixth Interna- 
tional List of Causes of Death. 

Use of this new classification has 
brought about some changes in the rel- 
ative rank of causes of death. For ex- 
ample, in the United States tuberculosis 
with 4,733 fewer deaths in 1949 than 


in 1948 nevertheless ranks sixth as a 
cause of death in 1949, compared with 
seventh in 1948. 

If the comparison is restricted to dis- 
ease as a cause of death, then tubercu- 
losis ranked fifth in 1949 and sixth in 
1948. Again the point must be stressed 
that these changes are the result of 
changes in classification and not the 
result of an increase in the number of 
deaths from tuberculosis. With the 
change in classification has come a 
change in nomenclature. 

In 1948, when causes of death were 
classified in accordance with the rules 
in the Fifth International List of 
Causes of Death, relative rank of the 
principal causes was slightly different. 


TABLE 1 


Number of deaths from each principal cause and Sixth International List 
numbers: United States, 1949 


Classification | Number of 
Cause of death (Siath Inver. 
national List) 1949 
Diseases of the heart.. 410-443 518,568 
Malignant neoplasms 140-205 206,325 
Vascular lesions affecting the central . 
nervous system 330-334 149,953 
Accidents va E800-E936 90,106 
Influenza and pneumonia 480-493 44,640 
Tuberculosis, all forms 001-019 39,100 
Nephritis 590-594 29,532 
Diabetes mellitus 260 25,089 


TABLE 2 


Number of deaths from each principal cause and Fifth International List 
numbers: United States, 1948 


Classification Number of 


numbers deaths 
Cause of death (Fifth Inter- in 

national List) 1948 

Diseases of the heart 90-95 471,469 
Cancer and other malignant tumors 45-55 197,042 
Intracranial lesions of vascular origin .................... 83 131,036 
Accidents 169-195 98,001 
Nephritis 130-132 77,377 
Pneumonia (all forms) and influenza........................ 107-109 & 33 56,493 
Tuberculosis (all forms) 13-22 43,833 
Diabetes mellitus 61 38,638 


PHS-NTA STAFFS HOLD 
JOINT SESSION IN N.Y. 


The staffs of the Tuberculosis and 
Chronic Disease Division, Public 
Health Service, and the National 
Tuberculosis Association met in New 
York City, Nov. 20, in their first joint 
meeting since last spring. 

On the day preceding the meeting, 
members of the two staffs visited the 
Rehabilitation Center, Bellevue Hospi- 
tal, to observe the program in operation 
there. 

Topics which were discussed at the 
joint session included hospital chest 
X-ray programs, fast-tempo mass sur- 
veys, assistance to patients and their 
families, the tuberculous non-resident, 
the need for a new formula for evalu- 
ating the number of beds required for 
tuberculosis patients, and new materi- 
als. 


EIGHTY-TWO MILLION NOW 
PROTECTED BY FOOD LAWS 


The number of Americans living in 
communities which have sanitation 
regulations for public eating and drink- 
ing establishments that meet standards 
developed by the Public Health Serv- 
ice has more than doubled in the past 
five years, according to Dr. Joseph W. 
Mountin, chief of the Bureau of State 
Services, PHS. 

Ordinances or other regulations 
meeting PHS standards are now in 
effect in 675 municipalities and 346 
counties in 42 states, Alaska, and the 
District of Columbia. The combined 
populations having this protection now 
total more than 82,000,000, as com- 
pared with 40,000,000 in November, 
1946. 


Medical News in Favor 


Medicine and public health top the 
list of special aspects of science which 
newspaper editors favor for news play, 
according to the results of a survey 


undertaken by the New York Uni- | 


versity Department of Journalism and 
the National Association of Science 
Writers. 


Na 


Dut 
numbe 
countt 
half, v 
the U 
than o 
result 
stantiz 
with a 
pital 
result 
large 
eviden 
Better 
ingnes 
cept | 
in part 
but the 
diagno 
benefit 
creases 
the hos 


Domici 


In } 
critical 
are ser 
of don 
ment t 
1948 
5 knov 
losis w 
of the 
Waiting 
proxim 
instanc 
hopeles 
could b 


| 
| 
| 
| 
i 
| 
10 


LY, 


and 
ublic 
ional 
New 
joint 


ting, 
1 the 
OSpi- 
ation 


t the 
chest 

sur- 
their 
dent, 
valu- 
1 for 
iteri- 


WS. 


ng in 
ation 
rink- 
dards 
Serv- 
past 
h W. 
State 


ations 
w in 
| 346 
d the 
bined 
1 now 
com- 
mber, 


yp the 
which 
play, 
urvey 

Uni- 
n and 
cience 


PRESIDENT’S 


Alton S. Pope, M. D. 


President 
National Tuberculosis Association 


During the past 25 years the annual 
number of tuberculosis deaths in this 
country has dropped more than one- 
half, while the total of hospital beds in 
the United States has increased more 
than one-half. Theoretically, this should 
result in the hospitalization of a sub- 
stantially larger proportion of patients 
with active disease and in shorter hos- 
pital waiting lists. That this happy 
result has not been achieved in any 
large part of the ‘country is only too 
evident to health officials everywhere. 
Better case finding and greater will- 
ingness of tuberculosis patients to ac- 
cept hospitalization probably account 
in part for the continued: waiting lists, 
but the long delay in hospitalization of 
diagnosed cases tends to defeat the 
benefits of treatment and seriously in- 
creases the risk of further infection in 
the home. 


Domiciliary Care Explored 


In England, in the face of a more 
critical situation, certain health officers 
are seriously exploring the possibilities 
of domiciliary treatment as a supple- 
ment to hospital care. At the end of 
1948, Heaf reported that only 1 out of 
5 known patients with open tubercu- 
losis was hospitalized, and only 1 in 7 
of the estimated active cases. Average 
Waiting time for hospital beds was ap- 
proximately nine months and in many 
instances the disease had reached a 
hopeless stage by the time the patient 
could be admitted. Under such condi- 


tions it became necessary. to provide 
interim treatment for the protection of 
the family as well as for the benefit of 
the patient. 

This has been tried in several areas 
with good dispensary facilities and well 
organized field services. . Domiciliary 
treatment is attempted only where full 
cooperation of the patient and family 
can be obtained, where there is freedom 
from financial worry, and where it is 
possible for the patient to obtain the 
necessary rest in bed. 

In a series of 196 cases in Totten- 
ham, Toussaint reports that 60 per cent 
achieved quiescence. These were, of 
course, patients selected on the basis of 
suitability for home treatment. The 
Willesden Chest Clinic is exceptionally 
well staffed and there is close coopera- 
tion with the hospital which serves that 
area, so that patients requiring special 
treatment can be admitted on short 
notice. Ambulance service is available 
for the transportation of patients to the 
clinic or hospital as required. Heaf 
also points out that the services of a 
thoracic surgeon must be available to 
the clinic as needed and the plan must 
have the full support of the local health 
authorities. . 


May Seem Inadequate 


To a country committed to hospital 
treatment as the sine qua non of tuber- 
culosis control, domiciliary, treatment 
may seem an inadequate or a dangerous 
makeshift. Obviously, it can never re- 
place the hospital for the complete 
treatment of tuberculosis. It does not 
attempt to provide major thoracic sur- 
gery nor the newer techniques of 
measurement of pulmonary function. 
It does not have available the labora- 
tory control essential for the safe use 
of antibiotic therapy. But, does it not 
have certain supplementary values 
which we have tended to overlook? 

If properly organized, a domiciliary 
care system makes it possible to start 
treatment as soon as the diagnosis is 
established instead of after a delay of 
several months. It emphasizes the im- 
portance of prevention by isolation of 
the patient or removal of the children 
where proper precautions cannot be 
carried out in the home. It facilitates 
prompt examination of all family con- 
tacts and the teaching of personal hy- 


giene by the doctor and nurse. For 
many patients, the adjustment to treat- 
ment at home is much easier than com- 
plete separation from family and 
friends and avoids the readjustment 
from hospital to home when treatment 
is completed. 

An important by-product of domi- 
ciliary care is that it brings the private 
practitioner actively into the tubercu- 
losis problem. He is, by his relation to 
the family, in the best position to dis- 
cover early tuberculosis and, if his in- 
terest can be enlisted in the treatment 
and supervision of the patient, he can 
contribute immeasurably to the after- 
care and rehabilitation of the individual 
and to the over-all control of the disease. 


Calls for Reorganization 


The successful operation of a home 
care system for tuberculosis calls for 
basic reorganization of local health 
facilities. Dispensaries must have bet- 
ter trained staffs and more equipment. 
The directors must be qualified to serve 
as tuberculosis consultants to the gen- 
eral practitioners and must have ready 
access to a certain number of hospital 
beds. They must have a sufficient staff 


- of trained public health nurses and 


medical social workers to supplement 
their educational work with patients 
and their families. A dependable am- 
bulance service must be available for 
the transportation of patients to the 
chest clinic and the hospital. Public 
relief for the family, where needed, 
must be sufficient to enable the patient 
to get mental as well as physical relaxa- 
tion. Such an organization is of neces- 
sity expensive but can be given at less 
than half the cost of hospital treatment. 
What are the implications of such a 
system in a country where the pro- 
vision of sufficient beds for tubercu- 
losis is an attainable goal? In no sense 
can it be considered as a substitute for 
the minimum quota of two and one- 
half beds per annual death, a ratio 
which has now been met by half of the 
states in the country and which in many 
places has been found inadequate. 
However, a well organized and prop- 
erly integrated system of home super- 
vision and care does present some chal- 
lenging possibilities, even in areas 
reasonably well supplied with hospital 
beds. Would not more complete dis- 


W 


wil 


pensary services shorten the period 
between first symptoms and diagnosis 
of tuberculosis? By regular follow up 
of suspicious cases from X-ray surveys, 
hospitalization could be avoided for 
certain patients whose disease proves to 
be inactive. By close medical super- 
vision, including pneumothorax refills, 
the gap between the hospital and the 
home could be bridged and in some 
cases the period of hospitalization could 
be shortened. Even in the United. 
States, some three out of four open 
cases are in the home at any given time 
and any system which achieves effective 
supervision and the prevention of in- 
fection at the source has definite pos- 
sibilities in the over-all control of 
tuberculosis. 


TB Nursing 
TB assns., official agencies 
support educational programs 
in Los Angeles area 


Special courses in tuberculosis nurs- 
ing, financed by the California Tuber- 
culosis and Health Association and 
the Los Angeles County Tuberculosis 
and Health Association, have been 
planned by the University of Cali- 
fornia at Los Angeles School of Nurs- 
ing. 

The associations have agreed to 
finance the courses for a three-year 
period, after which the university is 
expected to incorporate the cost of the 
classes into its own budget. 

It is expected that there will be 
three types of courses. One will be 
a short intensive course for those now 
working as institutional, school or 
public health nurses. The second will 
be a regular course for students en- 
rolled in the School of Nursing and 
will give credit toward the B.A. degree. 
As these progress, a third, leading to 
a Master’s degree, will be added. 


Give 70 Scholarships 


Meanwhile, 70 scholarships for 
nurses attending extension courses in 
tuberculosis nursing now in progress 
have been provided by voluntary and 
official health agencies in the area. 
Forty-five of the scholarships came 
from the Los Angeles association, 12 
from the Pasadena Tuberculosis As- 
sociation, eight from Los Angeles City 


New 
Prize-Winning 
Exhibit 


HE National Tuberculosis Association's new 

educational exhibit was one of seven displays 
which received certificates of merit at the 1951 
annual meeting of the American Public Health 
Association. Now available on loan to state TB 
associations for use at large public health meet- 
ings, the exhibit combines three-dimensional 
colored graphs and illuminated transparencies to 
illustrate the TB problem and the measures 
needed for its control. 


Health Department, and five from the 
Long Beach Tuberculosis and Health 
Association. 

The stipends cover tuition fees for 
the two-unit, 15-week extension 
courses offered by the School of Nurs- 
ing, UCLA. The courses cover both 
institutional and public health aspects 
of tuberculosis nursing and were spe- 
cially designed for those already in 
the nursing field. 

Eight of the nurses are from Olive 
View Sanatorium, 10 from General 
Hospital, 10 from the County Health 
Department, 10 from the San Fernan- 
do VA Hospital, three from the VA 
Tuberculosis Service, two from the 
Long Beach Health Department, two 
from the San Pedro Health Depart- 
ment, 13 from the Los Angeles City 
Health Department, and 12 from the 
Pasadena area. 


HEALTH RESEARCH DATA 
_ 1S SOUGHT BY CENSUS 


A census of health research activi- 
ties in the United States is being taken 
by the Health Information Founda- 
tion of New York to determine what 
social science research in health has 
been conducted recently, especially on 
community health facilities and serv- 
ices, community participation in 
health programs, and in health social 
action programs. 

The foundation has announced that 
questionnaires have been sent to about 
1,000 persons and groups connected 
with universities and colleges, and to 
governmental agencies, nurses’ orgat- 
izations, and other groups. Findings 
will be published early this year. 
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Physical Therapy in TB 


Corrective Exercises Found To Minimize 


Disability and Deformity Resulting From 


Thoracic Surgery 


Physical deformities and loss of 
function have been serious handicaps 
in the rehabilitation of patients follow- 
ing thoracic surgery. Thoracoplasty, 
particularly, produces functional and 
cosmetic effects which may interfere 
seriously with gainful employment and 
social acceptance. 

Only within recent years has it been 
felt that exercise could be used to com- 
bat spinal curvature and limitation of 
function without fear of harmful 
effects upon the pulmonary lesion. The 
procedures described below are those 
used for patients undergoing chest 
surgery at the Veterans Administra- 
tion Hospital, Wood, Wis. Return of 
function, through supervised exercises 
following thoracic surgery, is the goal 
of the program. 


Three-Phase Program 


The physical therapy program is di- 
vided into three phases—pre-surgical 
orientation and training, post-surgical 
exercises, and bed rest muscle mainte- 
nance exercises. 

Pre-surgical orientation begins two 
weeks before surgery for one 15-min- 
ute period daily. This phase of the pro- 
gram pays high dividends in that it 
yields a greater degree of cooperation 
and undesstanding. The treatments for 
the post-surgical phases are given for 
two 15-minute periods daily. The bed 
rest muscle maintenance phase is sched- 
uled for one 15-minute period daily. 
This schedule allows the patient ample 
time to maintain normal respiratory 
cycles during each treatment. 

Our therapy involves instruction to 
patients in posture, relaxation, breath- 
ing, and muscle re-education exercises. 

The military type of posture with the 
chin and stomach in, chest out, and 
shoulders back is not advocated as 
there is a tendency to produce muscle 
tension. The more desirable type of 
posture is the position in which the 


individual is relaxed through the shoul- 
ders and arms. This may be stimulated 
by having the patient visualize an up- 
ward pulling string attached to the top 
of his head. 

Prior to surgery the patient is in- 
structed in the various procedures so 
that during the post-operative period 
he may immediately direct his efforts 
to the correction of posture and muscle 
re-education. 

When the patient is lying on his 
back, only one pillow is used. This pre- 
vents forward flexion of the head and 
allows maximum efficiency of respira- 
tion following thoracoplasty. When 
lying on the side where surgery has 
been performed, the patient uses no 
pillow. This allows for overcorrection 
of the tendency toward spinal curva- 
ture. When lying on the uninjured side, 
the pillow is doubled under the patient’s 
head. When on his stomach, the pillow 
is placed under the injured shoulder 
and the patient’s head turned to that 
side. This position allows support for 
the weakened shoulder muscles. 


Mirror and Photo Aids 


A small mirror is placed at the foot 
of the bed so that the patient can watch 
his bed posture and see the corrections 
which the therapist makes. Pre-surgical 
orientation also includes discussion of 
the structural changes resulting from 
surgery and the mechanical imbalances 
affecting posture and spinal curvature. 

Posture photographs which can be 
made by an advanced rehabilitation 
group or by a staff photographer serve 
as a tremendous stimulus to the patient 
to be posture conscious. Posting of the 
photographs, which are taken between 
each stage, provides the therapist con- 
crete talking points in convincing the 
patient of the extent of spinal curva- 
ture present and the need for corrective 
measures. The photographs provide a 
running account of posture progress, a 


Mr. Strzelezyk is supervisor of physical ther- 
apy, chest surgery section, Veterans Admin- 
istration Center, Wood, Wis. He attended 
LaCrosse State College, LaCrosse, Wis., and 
received physical therapy training at the 
Mayo Clinic, Rochester, Minn. A member of 
the American Registry of Physical Therapists, 
Mr. Strzelczyk served in the army as physical 
reconditioning officer at Fletcher General, 
Wakeman Convalescent, and Billings General 
Hospitals. His article is a contribution from 
the Committee on Medical Relations, Ameri- 
can Trudeau Society. 


stimulus to surpass the posture of the 
fellow patient, and a permanent record 
of the patient’s residual curve. 

Bed posture is checked post-surgical- 
ly and corrected if necessary. Posture 
is observed closely for any deviation 
during the bed rest muscle maintenance 
phase. Because of the great possibility 
of muscle atrophy and corresponding 
postural effects, the patient continues 
the basic exercises until he is semi- 


’ ambulant or out of bed for about three 


hours out of the 24. To supplement the 
patient’s posture training, the entire 
medical and nursing staff should be 
posture conscious. A word by the staff 
to “straighten up” is conducive to 
building morale and correcting posture. 
Full-length mirrors placed in strategic 
positions in hallways and treatment 
rooms add a further impetus to the pa- 
tient’s posture consciousness. Posture 
is a 24-hour project. 

The restlessness which the patient 
develops when entering a sanatorium 
prevents maximal bed rest. To gain 
more complete rest the patient is shown 
how to relax. He is taught how to dif- 
ferentiate between a tight and a limp 
muscle. Using large muscle groups, 
each segment is tightened and relaxed 
in progressive steps starting with the 
arm, then the shoulder, the head and 
back, the legs, and the buttocks. Then 
all muscle groups are tightened and re- 
laxed. Practice is essential to gain max- 
imum benefit and this practice must be 
continued until the patient is able to 
relax completely. Following surgery, 
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the efficiency of relaxation is checked 
periodically. 

Diaphragmatic breathing is taught to 
the prospective thoracoplasty patient. 
Proper breathing diminishes the dis- 
tress caused by the bruised and mis- 
placed muscles of inspiration. With the 
patient supine, he is instructed to hold 
the upper chest muscles and ribs tight, 
resting one hand on the chest to see that 
it does not move. The other hand is 
placed on the abdomen. The patient in- 
hales, ballooning the abdominal wall up 
against the pressure of the hand. He 
exhales, contracting the abdominal 
muscles. Using this technique, the chest 
cage should be kept immobile. He is in- 
structed to practice so that diaphrag- 
matic breathing becomes habitual. 

When a segmental resection or a lo- 
bectomy is contemplated, chest breath- 
ing is combined with diaphragmatic 
breathing to produce maximum re- 
expansion of the remaining lung tissue. 
The desired effect is to eliminate the 
space of the removed segment. The pa- 
tient is instructed to hold the abdom- 
inal muscles tight, resting one hand on 
the stomach to see that it does not 
move. The other hand is placed high on 
the chest. He inhales, using the muscles 
of the upper chest wall. This muscle 
response flares the ribs upward and out- 
ward against the pressure of the hand. 
It should be pointed out that he should 
force inhalation, not exhalation. Post- 
surgically, he may be asked to use blow- 
bottles or to blow up a paper bag to 
increase the intra-pulmonary pressure. 


Muscle Re-Education 

Muscle re-education is divided into 
three parts—primary muscle re-educa- 
tion, secondary muscle re-education, 
and muscle power development. In the 
pre-surgical orientation period, physi- 
ological interpretations on return of 
muscle function are discussed. Pre- 
surgically, the patient is asked to carry 
the arm through the complete range of 
motion. The primary muscle re-educa- 


tion starts on the day of surgery soon 
after the patient has fully reacted. 


To assist the patient the therapist 
starts muscle re-education by guiding 
the arm through the normal range of 
motion—forward and upward, sicde- 
ways and upward, and internal and ex- 
ternal rotation. The nurse places the 
bedside stand at the patient’s injured 
side and he is encouraged to use that 
arm to reach for his tissues, sputum 
cup, or water. On the third day, the 
patient is moved from the recovery 
room to the ward. 


Secondary muscle re-education is be- 
gun when the patient is able to walk to 
the physical therapy department. Here, 
graduated increases in arm exercises 
for range of motion are started in the 
standing position. Exercises to hyper- 
extend the arm, adduct the scapula 
(shoulder blade), and rotate the trunk 
are also started. These exercises are 
administered to the injured side alone 
as activity on both sides enhances the 
development of spinal curvature. 


Sutures are removed about the ninth 
day and table exercises are started the 
day after the sutures are removed. 
Range of motion exercises involving 
the arm and trunk, are repeated on the 
table. The patient is in the prone posi- 
tion in order to eliminate muscle substi- 
tution that may occur when standing. 
Trunk and neck bending toward the 
injured side are also started. 

Usually muscle recovery is well es- 
tablished by the 14th day. Then gradu- 
ated heavy resistance exercises are add- 
ed to the arm on the injured side. It 
must be remembered that throughout 
all phases of the post-operative exer- 
cises posture must be correct to achieve 
the desired muscle re-education. Dur- 
ing the bed rest period the exercises are 
continued to maintain muscle tone and 
power until the patient is semiambu- 
lant, when he is usually transferred to 
the exercise ward. A manual muscle 
test to determine the amount of muscle 


Residual Effects of Surgery 
Lateral Curvature 


Exercise Group. Non-E-xercise Group 


Shoulder Elevation 
Flexion Limitation .. 


Abduction Limitation 


Rotation Limitation 


1.08 inches 2.21 inches 
.49 inches .66 inches 
12.4 degrees 32.5 degrees 
.. 4.1 degrees 18.5 degrees 
2.5 degrees 13.4 degrees 


14 


weakness present is given at the start 
of the bed rest period. This test is re- 
peated to determine the amount of 
residual muscle damage before the pa- 
tient’s transfer to the exercise ward. 

It is believed that functional disabil- 
ity and deformity are minimized by the 
use of physical therapy procedures. 

A study was made of 50 patients 
who participated in the above program 
and 11 who did not participate because 
of lack of facilities. Less residual 
changes were noted in the exercising 
group, in spite of the fact that this 
group had a greater number of ribs re- 
moved, an average of 7.49, compared 
to an average of 4.6 ribs removed in 
the non-exercising group. The table at 
the bottom of the page gives the figures 
on both groups. 

It is believed that this physical ther- 
apy program, begun in 1948 at the Vet- 
erans Hospital, Wood, Wis., has aided 
materially in minimizing the residual 
cosmetic and functional effects of chest 
surgery. 


PHS RENAMES DIVISION, 
BROADENS ITS PROGRAM 


A comprehensive program for ad- 
ditional protection of the health of 
American workers is being developed 
by the Public Health Service, Federal 
Security Administrator Oscar R. 
Ewing announced recently. 

The Division of Industrial Hygiene 
has been renamed the Division of Oc- 
cupational Health and its activities 
have been broadened to include a 
number of studies of health problems 
of working men and women not previ- 
ously covered. 

An important new concern of the 
Division is the investigation of health 
hazards in the production, processing, 
and handling of radioactive materials 
and radiation-producing processes, 
and studies will be undertaken on the 
emotional, environmental, and psycho- 
logical factors affecting the health and 
output of workers. 

Current studies, such as those on 
employee health programs and the 
health requirements of special occupa- 
tional groups, will be continued and 
expanded. 
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To Leave NTA 


Nelson R. Kraemer named 
executive director 
Massachusetts TB League 


Nelson R. Kraemer, director of the 
Christmas Seal Sale Service of the 
National Tuberculosis Association, has 
resigned to accept the position of exec- 
utive director of the Massachusetts 
Tuberculosis and Health League. 


Mr. Kraemer, who has served on the 
National staff for the past two and a 
half years, first as associate director 
and then as director of Seal Sale, suc- 
ceeds C. W. Kammeier, who became 
executive secretary of the Wisconsin 
Anti-Tuberculosis Association in No- 
vember, 1951. Mr. Kraemer will as- 
sume his new duties in February. 


A graduate of New York University 
and Columbia University Teachers 
College, Mr. Kraemer has had exten- 
sive experience in organizing and di- 
recting group activities. He has served 
as a camp counselor, recreation leader 
and director, and as a social science 
teacher in New York State high 
schools. He is a member of the Amer- 
ican Public Health Association. 


Served in New Jersey 


Before joining the NTA staff in 
March, 1949, he was for two years 
executive director of the Hudson 
County (N.J.) Tuberculosis League. 
Prior to that he had served for two 
years as executive director of the 
North Hudson County chapter of the 
American Red Cross. 


During World War II, Mr. Kraemer 
served with the American Red Cross in 
Iceland as assistant field director in 
charge of recreation, as program di- 
rector and assistant field supervisor, 
and as administrative director in charge 
of hospitals, clubs, and camp recre- 
ation programs for the entire theatre. 


Clinical medicine sees the cause of 
tuberculosis in the bacillus; but social 
medicine sees the cause of the bacillus 
in poor living and habitation —John J. 
Sutter, M.D., The Ohio State Medical 
Journal, June, 1951. 


JOSEPH BISHOP, NTA 
STAFF MEMBER, DIES 


Joseph H. Bishop, an associate in 
the Field Organization and Program 
Service of the National Tuberculosis 
Association, died Dec. 7 after several 
months’ illness. His age was 41. 

Mr. Bishop had been with the NTA 
since July, 1950, and had previously 
served as executive secretary of the 
Iowa Tuberculosis and Health Associ- 
ation for two years. His work at NTA 
was concerned primarily with study 
and review of local and state affiliates. 

An alumnus of Ohio State Univer- 
sity, Mr. Bishop received his B.S. de- 
gree there in 1932 and his M.A. in 
1938, both in Social Administration. 
His professional career began with 
family social work and he served in 
various staff and executive positions 
with social agencies until 1939 when 
he entered the field of public health, 
working with the Ohio Department 
of Health, Division of Sanitary Engi- 
neering. 

Mr. Bishop became executive sec- 
retary of the Columbiana County 
(Ohio) Public Health League in 1940. 
He entered war service one year later 
and in 1946 returned to civilian em- 
ployment as field representative for 
the Ohio Tuberculosis and Health 
Association. Following work in Ohio, 
Mr. Bishop became executive secre- 
tary of the Iowa State Association in 
May, 1948. 

A member of the National Confer- 
ence of Tuberculosis Workers, Mr. 
Bishop also held active membership 
in the American Public Health Asso- 
ciation. He was chairman of the Pub- 
lic Health section, Annual Meeting 
Program committee for the 1950 
meeting in Washington. 


NATIONAL HEALTH BODY 
ELECTS VA AS MEMBER 


Election of the Department of Med- 
icine and Surgery of the Veterans 
Administration to advisory member- 
ship in the National Health Council 
has been announced by the Council. 

The VA is the third governmental 
group to achieve advisory status on 
the Council. The others are the United 


States Children’s Bureau and the Pub- 
lic Health Service. Vice Admiral Joel 
T. Boone, chief medical director, and 
Dr. Roy Wolford, chief of profes- 
sional services, have been designated 
as VA representatives to the Council. 


BRUCE H. DOUGLAS AWARD 
IS ESTABLISHED BY MTS, 


An annual award, to be known as 
the Bruce H. Douglas Award, has 
been established by the’ Michigan 
Trudeau Society in honor of the late 
Bruce H. Douglas, M.D., commis- 
sioner of health for Detroit, who died 
in August, 1949, 

The award will be a bronze plaque 
which will be presented to an indi- 
vidual who has made an outstanding 
contribution in the field of tubercu- 
losis treatment or control. In alternate 
years the award will be given to an 
individual who has made at least a 
portion of his contribution in Michi- 
gan. 

Dr. Douglas was a past president 
of the National Tuberculosis Associa- 
tion and a member of the NTA Board 
of Directors. He had also served as 


‘president of the American Sanatorium 


Association, predecessor of the NTA’s 
medical section, the American Tru- 
deau Society, and as a member of the 
Michigan Trudeau Society. 


The following books may be pur- 
chased through The Bulletin at 
the prices listed: 


NUTRITION FOR HEALTH 

by H. F. Kilander, Ph.D. Hard cover. 45 

pages. Index. Published by McGraw-Hill 

Book Company, Inc., 1951. Price $3.00. 
This new book presents up-to-date nu- 
trition information in a readable man- 
ner; numerous photographs and charts 
contribute to the usefulness of the text. 
Although written especially for high 
school students, it can serve as a useful 
reference for anyone interested in the 
subject of nutrition. 
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DR. JOHN N. WILSON, assistant 
chief, Tuberculosis Division, Veterans 
Administration, died in November. 
Dr. Wilson had been assistant to Dr. 
John B. Barnwell at the VA Central 
Office since 1948. Prior to that he was 
manager of the VA tuberculosis hos- 
pital at Rutland Heights, Mass., where 
in 1937 he initiated and guided the 
cooperative demonstration on patient 
education which was carried on with 
the assistance of the National Tuber- 
culosis Association and New England 
state and local associations. 


MRS. M. GILBERT BURFORD is 
the new president of the Connecticut 
Tuberculosis Association. Other new 
officers are Mrs. Frank B. Clarke, sec- 
retary, and Dr. W. Haviland Morriss, 
assistant treasurer. Dr. Cole B. Gibson 
and Mrs. Ralph D. Keeney, Sr., were 
re-elected as vice presidents, and 
Henry F. Powers as treasurer. 


HU CHAIN, writer and producer 
of the National Tuberculosis Associa- 
tion’s “Constant Invader” radio tran- 
scriptions, has been named president 
of the Norwalk (Conn.) Tuberculosis 
and Health Association. Other new 
officers are Dr. Daniel P. Richman and 
Frank P. Dunn, vice presidents. 
Re-elected were Philip T. Young, 
treasurer, and Mrs. Arthur Graham, 
secretary. 


DR. L. T. GATHMAN has been 
named president of the newly-organ- 
ized Dakota County (Neb.) Tubercu- 
losis and Health Association. Serving 
with Dr. Gathman are Dr. D. J. Tighe 
and Mrs. Hal Bridenbaugh, vice presi- 
dents; Mrs. W. E. Allen, secretary, 
and Mrs. Al Rasmussen, treasurer... 


MISS FRANCES L. KRAFT, a 
member of the National Tuberculosis 
Association staff since December, 
1946, joined the staff of the California 
Tuberculosis and Health Association 
on Jan. 1 as field consultant. While at 
the NTA, Miss Kraft was associated 
with the Program Development Serv- 
ice as field secretary for the NTA 
Pilot Study. During the past two years 
she has been working on the Denver 
Hospital Study. 


GEORGE PETITO, a recent Na- 
tional Tuberculosis Association train- 
ee, has been appointed executive sec- 
retary of the Tuberculosis Society, 
Middle Coal Field District, Pa. 


FRANK J. DONAHUE is the new 
executive secretary of the Johnstown 
(Pa.) Society for the Prevention of 
Tuberculosis. He was formerly execu- 
tive secretary of the Bradford and 
Sullivan Counties (Pa.) Tuberculosis 
and Health Association where his suc- 
cessor is George R. Williams, who 
was assistant in health education and 
field service, Pennsylvania Tuberculo- 
sis and Health Society. 


DR. CHARLES W. BYRD has 
been named president of the newly- 
organized Harnett County (N.C.) 
Tuberculosis Association. Other of- 
ficers are Mrs, P. C. Parker, vice pres- 
ident, and Mrs. H. C. Turlington, sec- 
retary-treasurer. 


DR. JOSEPH W. MOUNTIN, as- 
sociate chief of the Bureau of State 
Services since 1947, has been named 
chief of the bureau. He succeeds Dr. 


C. L. Williams, who retired recently. 


CLIFFORD GREGOR is the new 
executive secretary of the LaSalle 
County (Ill.) Tuberculosis Associa- 
tion, succeeding Ronald A. Miller, re- 
cently named executive director of the 
Anti-Tuberculosis Association of Gal- 
veston County, Texas. 


A. CHARLES BROOKS is the new 
area secretary for the Quadri-County 
Tuberculosis Project which includes 
the four Illinois counties of Hardin, 
Johnson, Massac, and Pope, together 
with the Illinois Tuberculosis Asso- 
ciation. 


MISS DESSIE BOLTON has 
joined the staff of the West Virginia 
Tuberculosis and Health Association 
as field consultant. She is a former 
child welfare worker for the West 
Virginia Department of Public As- 
sistance. 


DR. HENRY W. WALTERS, 
manager of the Veterans Administra- 
tion tuberculosis hospital at Sun- 
mount, N.Y., has been named tuber- 
culosis director for a 10-state VA area 
with headquarters at Fort Snelling 
(Minn.) Hospital. 


MISS PRISCILLA BACHAND is 
the newly-appointed executive secre- 
tary of the Ontario County (N.Y.) 
Tuberculosis Association, succeeding 
Miss Annette Riordan who joined the 
staff of the National Tuberculosis As- 
sociation in December. 


MISS CLAUDIA GALIHER, ex- 
ecutive secretary of the Montgomery 
County (Md.) Tuberculosis Associa- 
tion, has been elected president of the 
Maryland Section of the National Re- 
habilitation Association. 


DR. HERBERT ACUFF, interna- 
tionally known surgeon and cancer 
specialist, who served as a member of 
the NTA Board of Directors from 
1923 to 1927, died in November at his 
home in Knoxville, Tenn. He was 65 
years old. 


CHARLES MCCLAIN, a former 
member of the staff of the NTA Re- 
habilitation Service, has been ap- 
pointed director of patient services at 
Grandy Sanatorium, Norfolk, Va. 
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